2005 NOAT';-.F.;.OUTI:.RI?EF;; g_.glngmﬂon FILED
< ANNUAL {AR} May 18,2005 08:00 Al

DOCUMENT # N95000005200 Secretary of State

1. Entity Name ]
THE INTER-NATIONAL FOUNDATION FOR THE LIVING
ARTS, INC. . s T

e s L s . L el
Principal Place of Business Mailing Addrgss
11801 NE 11TH PLACE PO BOX 61-2676

geree L E AR

3. Mailing Addrass

2. Frincipal Place of I%I.!:inésrs _
Suite, ApL ¥, 6tc. i Se, BPL ¥, oo, i 15t MOORE CR2E0S7 (10/04)
City & State ) m City & Stote 4. FZ) Number Appled For
. = . é_ e : 55'0660448 ] ) Not Appiic_-«i_i
Zip Counfry Zip Counfry 5. Ceriificate of Status Dasired M $8.75 addiionat
= -l L T A ! Fee Required
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Registered Agent
- Name
DARBY, HAYES vak‘—t.—' o mem e = s L
Street Addrass (F.Q. Box Number is Mot Acceptabis
11801 NE 11TH PLAGE o8 (7.0, Box flumber s Not Acceptabla
SUITEB
NORTH MIAMI FL 33161 :
Cly FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registereﬁ agent, ar boi, In The State of Florida. 1 am tarmiar with, and accept
tha abligations of registered agent ,

= .- - R . - R - ¥

SIGNATURE e e oo oo I = e
Signature, typad g,pmmd name of regsieisd agent and e f applicas's ~ .‘(NOTE»E.‘RsM\gvsLarsc_xAgentstgne\em eiyuiret whon remstating) . DATE
FILE NOW: FEE IS $61.25 R 9, Eiestion Campaign Financing 45,00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Sentribution. AddedtaFees | .. Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRE
TTE PTSD ~ T Delete IEE [ change  [] Addition
NAMY HAYES, DARBY NAME
$TRETT aDbREss | 11801 NE 11TH PLACE, SUITER STRELT AGDRESS
LITY-S1-37 MNORTH MFAM‘ FL 33161 e ’ ST CIY-ST-71P . ] ) N
m b 0 Defats e ] change  TJ Addition
HAME BRENDA ASTOR NAME - '
el soomss | 1001 SW 128 TERRACE, B108 - IR ADDRESS _ HOOD0036 7462
CHY-8T-21P PEMBHOK? PlNES FL 33027 o : BHTY-5T- 2P UC‘:’ }.S"#US"BDQE]I“UD? ?U -G{} .
ME (] - .o 7 Dolele HILE (3 change [ Addition
NAME PEGGY KENNEY NAME
STREET p0RESS | 186 PEBBLE SHORE DRIVE, #201 S1REL) ADOHESS
cry-srap [NAPLESFL34110 | s RS BELEIR . ) .
WLE [ pelete Uit Ol chage 7 Addition
NAME NAME
STREET ADORESS _ STRELTACDRESS
CITY. 51.2iP S . ) Gy Sr- 2l . ) . ~
e [ Detete LE [JChange [ Addition
NAME MAME
STRTE] ADORESS STREL i ADDRESS
CITY-§1- 2P e - . @ orvesiap . .
THLE 7 Delete Witk [ change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Y- §T-iP O : — cmvstze .

daoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report of supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the cerporation or the recaiver or rustee empowared to execute this report as required by Chapter 617, Fiorida Statules, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Dacpy Hayes My e, dooS” 35849, 5ot

IDOF SK:NING OFFICER OR DIRECTOH [4 Daytene Prone &

12, | hareby certify that the information supplied with this ﬁlmg

. BIGNATURE AND TYPE
o . - —




